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FORM 1 STATEMENT OF 2011
pleses pnt o ypeyour ame, g | FINANCIAL INTERESTS

e B
LAST NAME ~ FIRST NAME — MIDDLE NAME : ———— % - F:..
USE QNLY: ?;:':c-g =
MAILING ADDRESS ! 22 -.:sv:-3
%j;: ¥R
ID Code ?n?ﬁ -
we =
CITY : : "J-’,?-\ -
' Scot Sasser 232838 ' Bl L ‘{_3
Lauderdale-By-The-Sea . 2 :
NAME QOF AGENCY 3271 $p anlsh River Dr A E[ r'-)m
pompano Beach FL 33062 t
NAME OF OFFICE G, 1y crmee s omien 1ttt Wiy AT § P. Req. Code

You ara hot 'mited to the space an the lines on this form. Attach additional sheats, i necassary,
CHECK ONLY IF [C] CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

¥+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED ***
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check ona):
d DECEMBER 31, 2011 OB | SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: .

—
MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHIGH
REQUIRES FEWER GALGULATIONS, OR USING GOMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see

instructione for further detalls), PLEASE STATE BELOW WHETHER THIS 8TATEMENT REFLECTS EITHER (must check one):
COMPARATIVE (PERCENTAGE) THRESHOLDS U DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Malor saurcas of Incoma to the raporting parsen - See inatructions p, 4]
(If you have nothing to report, you must writa "nona” or "nia")

NAME OF SOURCE SOURCE'S DESGRIPTION OF THE SOURGE'S
OF INCOME ADDRESS PRINCIFAL BUSINESS ACTIVITY
“TENS Yne §0. 8oy 2567 Lolwilows, 6 31905 Lingnedy| Servezes

Munlaﬁ)’dﬁ'ﬁj Thye S 450 Dedan De. Ly T‘(’v:,,ﬂ- 2330E" | taw, BputF”

PART B ~» SECONDARY SOURCES OF INCOME

[Major customers, cllents, end ather sources of Income to businesaes owned by tha reporting person - See Instructions p. 4]
(If you have nothing to report , you must writa "nona" or "n/a"}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCISAL BUSINESS
BUSINESS ENTITY OF RUSINESS' [NCOME OF SOURCE ACTIVITY OF BOURCE
Yion i

: PART G « REAl. PROPERTY {Land, buildings owned by the reporting person - See instructlons p. 4]

(If you hava nothing te raport, you must wrlte "none" or "n/a") FILING INSTRUCTIONS for

when and whera to flie thls form
tad at t
non 0 are located at the bottom of page 2.

I INSTRUCTIONS an wha must

flle this form and how to fill It out
hagln on page 3,

to file are daseribad on page 6,

I OTHER FORMS you may need

CE FORM 1 - Elfeciive: Janusry 1, 2012, Refar ta Rula 94-8.202(1), FAC.  (Continued on reverae side) PAGE 1
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TYPE OF INTANGIBLE

PART D — INTANGIELE PERSONAL PROPERTY [Stocks, bonds, carlificatas of deposlt, ate, - Saa Instructions p. 5)
(If you have nothing to raport, you must writa "none™ ar "nia")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Nanz

NAME QF CREDITOR

m

PART E — LIABILITIES [Major debis - Sea Instructions p. 8]
(If you have nothing to report, you must write "nene” ar "nia")

ADDRESS QF CREDITOR

Baunlt ale Drmauricen .

Unoor INTE Bspnsbats 2V 273920

BUSINESS ENTITY # 2

PART F — INTERESTS [N 8PECIFIED BUSINESSES [Ownership or positions In caraln types of buslnasses - Sea Inetrictions p, 5)
(If you have nothing to report, you must write “none" ar "nfa”)

BUSINESS ENTITY #1

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

flond,

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

Sl required):

WHAT TO FILE:

Aflar complating all pars of thie form, lnaluding
slgnin send back only tha first
shaet (pages 1 and 2) fer filing.

If you have nothing to rapart In & parilcufar
gaolion, you must writa "none" or "n/a” In that
saotian(a),

NOTE:

MULTIPLE FILING UNNECESSARY!

Generally, & paman who has fllad Form 1 for a
calandar or fiscal year Is not required to flle a
sweund Form 1 for the same year, Howaver, a
candidate who previously fled Form 1 because of
anather public position must at least flle a copy of
e or her original Form 1 when qualifylng.

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L]

. DATE SIGNED (required):

WHERE TO FILE:

If you wera malled the form by the Commisslan
on Elhios or a Caunty Supervizor of Elections for
yaur annual disclostrs fillng, returmn the form to
that locatlan,

Laogal officers/amployees fila with the Suparvisar
of Elections ofthe countyinwhich they parmanantly
reside. {If you do not parmanently reslde In
Flerida, flle with the Supervisor of the county
where your agency has lts headquarters.)

State officers or specifled stata employeas
flla with the Commisslen on Ethles, P.O, Drawer
16709, Tallahasses, FL 82317-5708; physical
atdresst 3600 Maclay Boulevard, South, Sulte
201, Tallzhazses, FL. 32312,

Candidatas fila this form together with thelr
quallfying pepers.

To determine  what category your position falls
under, see the "Who Must Flla" Instructions on
page 3.

Facsimiles will not ! I

Cx’ﬁb epprr N . é’/ :}3} A
FILING INSTRUCTIONS:

WHEN TO FILE:

Initlally, each local officer/employes, state
offfcer, and specified stete employea must
fle within 30 deys of the date of hls or har
appointment or of the baginning of amplayment.
Appaintaas whomustha eanfirmead by the Senate
must e prior to conflrmation, even if that is |ass
than 30 days from the date of thelr appointment,

Candlidates for publlioly-slactad local office must
file at the s=ma time they fa thelr quallying
papers.

Thereafter, local officersfemployess, state
officers, and gpacified stats employass’ are
raquirad to flla by July 1stfollowing each calendar
year In which they hold their peaitions,

Finelly, et lhe end of office or employmeant,
aach lacal officer/employae, state officer, and
spaciiled stala employees Is required to file a
iinal disclosure form (Form 1F) within 80 days
of leaving office or employment, Howsver, filing
8 CE Form 1F (Finel Statement of Financial
Interasts) doss pot relleve the filer of fling a
CE Form 1 if he or she was In thair pesition on
Dacamber 31, 2011.

CE FORM 1 « Effsctive; January 1, 2012, Rafar to Ruls 34-8.202 (1), FAC.
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